& PR FILED
2005 FOR FROFIT CORFORATION Jan 18, 2005 8:00 am

DOCUMENT # P97000041404 Secretary of State

1, Entity Name 01-18-2005 90109 042 ***150.00
EZARE INTERNATIONAL INC.

Piincipal Place of Business Mailing Address -vvvuiug

280 NE 89TH ST, 280 NE 89TH ST

EL PORTAL, FL 33138 EL PORTAL, FL 33138

A S AR 0 NI e RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

: 65-0764724 Not Applicablo
Zie V| Ceunty Zip Couniry 5. Certilicate of Stalus Desired [ fg-;fmﬁg“dﬁm
6. Name and Address of Current Registered-Agent™ - 7. Name and Address of New Registered Agent -~

Name

RIVERO, CEZARE
280 N.E. B9 STREET Sireet Address (P.O. Box Number is Not Acceptable}

EL PORTAL, FL 33138

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature. lyped o pnnted name of regwlerec agent and Litle ' appicatie, {NOTE: Aleg sinraa Agent signature requirad when renstatng) DATE
. FILE NOWI!! FEE IS $$50.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD l pelete TIE Ol change [ Addition
NAME RIVERQ, CEZARE NAME
STREET ADDRESS | 1045 10 STREET #705 STREET ADDRESS
LITY-ST-71P MIAMI BEACH, FL 33139 CITY-ST-2P
TITLE sD O oelets e O Cnange [ Adaition
NAME RIVERO, MARGARITA NAME
STREET ADDRESS | 600 E 42 STREET STREET ADDRESS
CITY-§T1-2P HiIALEAM, FL 33013 CITY-ST1-21P
T O Detete e o —. . [Ocnee [ adiion
NAME ) ’ NAME " : -
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-31-21P
TILE : ] Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-219
TILE [ Delete TITLE O ctange [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-217 CITY-ST-2IP
TMLE [ oetete TALE [OcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowaerat ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with ali other Hke-empowered.

SIGNATURE: ___ (27D cte "“/’l/ 05 (303)529-/499

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phong 4




